MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No.

1

_ZLJ’rimlry Rgglimﬂion District No. _[___c_lg'"____.kegimu's No. -M .

=63=015906"

STATE FILE NUMBER

LA tmoesu Sendhie

020 NOT WRITE
ON THIS $TUB AMENDED —FILEN AP S 5 1953 - - ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemad lived.- If institulion: Residence before
. COUNTY . T
V5 300 o ' Jackson .. - STA® Missourt N Jacksgon - *rmiwlen)
Rev. 4/59 % b. C"aY {If cutsida corporate limits, give TOWNSHIP only) Length of stay in' 1b . cmr - Inside Limits
Y] . e - ,
] 2 TowN Kansas City,Missouri 5o frs oW Kansas Clty Yer X Ne O
w €. ?r?ép?ﬁ:feoonr (1 NOT in hospital, give IoT:nhon) Insfde Limits d. g‘[‘)i?ss {if qutside, give locetion) Raside on-Farm
23 A b S STTUNONDowntown Hospital e YD 420 Benton Blwvd. Ya: O No [
3. NAME ; i y
3 s o::;ﬁf)cips:n First Middle ) Last 4. D(?FVE Month Day Year
— Grace Truman Lewis Ayers | peam . k. b 63
l 5. SEX 6. COLOR OR RACE 7. Married [0 Mever Marrind [ |8. DATE OF BIRTH | ¥- AGE (lesr birthday} [IF UNHDER 1 YEAR | IF UNDER 24 HR
: Widowed Divorcad ] 23 . Months.| Days Houns Min,
> 2 ImF;?uTF O%CeUPA‘I'ION Gi White x 3-26- 20 :
. ive Kind of work donse | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. GITIZEN OF WHAT COUNTRY
& dyring most of working life, even if retired) . ‘l
2 Housewite 7‘34-’3 Lees Summit,Mo. U.S.A.
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HU
Q William Ford Lewis - Jane Taylor Compton. )
8 2 s 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOLIAL SECURITY NO. [17. INFORMANY
—_— <« (Yes, o, or unknown} | (if yes, give war or dates of vorvl . .
%99.2 lu Wo | " Frank Lewis-6460 El1G4jon
— oc = 18. CAUSE OF DEATH (Enter only one cause pur line . INTERVAL BETWEEN
10 < z . DEATH WAS CAUSED . ; CINSET AND DEATH
o 5 3 IMMEDIATE CAUSE (o] Adenocarci i known
— a9 o
12 =, o & Q Caonditions, if any, DUE TO (b)
aé-—o w |5 which gave rise to
212 above cause (3},
13 == stating the under-
lying causa lamt. DUE TO ()
% 3 FART 1l. QTHER SIGNIFICANT coNDmons CONTRIBUTING VO DEATH but not related to ‘the terminal PART I1). I} deceated was  female  was
Z disaase condition given in PART | (s} thate a pregnancy in last 90 days.
; § . rD-Y°" ] O Ne l O Unknown
g é 9. ;néagom%g’sv I 20e. Accgsut SUICIDE HOMDICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART [l of item 18.}
8 7] YES1 NOJg O .
= < _TIME OF H Month, Day, ¥
o« Cz) z G| 20y e ermemen e
) p-m. -
4 = * 20d. INJURY OCCURRED T FLACE OF TNFURY, (.., o7 about homa, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK T farm, factory, strast, office bidg., eic.) . .
ﬁ a 1 NOT WHILE AT WORK [
oo -
S Q E é 21. I attended the deceand fmm__lQ_z_B—é-z_—- h——h—k—ﬁg—‘"d last saw )ﬁx'""‘ on L=3 _—62
-] s a Desth g o Ji= b.- 6 3 J. MI‘ on the date stated above, and 1o Ihc best of my knowledge, from lhu ceuses stated.
§ W g & 275, SIGNA " {Degree q/n.; _ “22b. ADDRESS ] 22c. DATE SIGNED
= % E A \M " o o 1222 MCGee - KICIMO. 5 6L
- RTAL, CREMATION, | 235. DATE Tic. NAME OF LEMETERY OR CREJATORY 23d. LOCATION 4Gy, town, or county) M
y a OVAL ( ify} DAY
2 e I "'L"dj by 3777 M.Yi\\'\r\,| T b
= % | i FUNERAL mscr F # “25. DATE RECD. BY LOCAL REG.
™ .
L % 717&';01’4 “'E""’"I ¢ ..f-M,, Y. £-6 3

T l"ll L

A Embal

s 5t

on Revorse Side)

26 REG STR#S SIGNATURE



STATEMENT. 8Y LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. M 2;
Student Signed
Signature of Student Embalimer /
Licensed Embalme

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation 'of license).

If embalmed by ] STUDENT he also shall sugn in his OWN handwrmng
statpduabove.




